. Me.300 FILED MAR 4 194&_ ) B RO D TICi~ 4 TE AF BEAT I

e . STANDARD CERTIFICATE OF DEATH Stete File Nov
_0 BIRTH NO REG. DIST. uoséé___ PRIMARY REG. DIST. m-mklﬁnmr': No 7'
‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jdecossed ilved. If institution: resld before
a. COUNTY a. STATE . b COUNTY, [l TIB
Warren Iisgo ; ki
b. CC‘)-IF;Y {If outnide corpurate limits, write RURAL and glve cs';r LYENGTH DSF c. Cg&f (I putedde corporats limits, writs RURAL and give townshin) 0
woahi; i )
TOWN Truesdale wmmmtio)| STAY g enoll - 16wN Truesdale P
d. FULL NAME OF (If oot in hospital or institution, give atrect addrass or lgeation) d. STREET Qf raral, give location) ' h
HOSPITAL OR ADDRESS
INSTITUTION r "{9
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  +(Month) (Dsy) (Year)
DECEASED . O
(Type or Print) Lenora Abbot Chrismer oty Feb, 12, 1949
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR |.I¢ UMDER i RS,
. B WIDOWED, DIVORCED .(Bp-: . last birthday) Month] Deys | Hours | Bin.
female white never marrie Mar, 4, 1884 64 _ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1) BiRTHPLACE (Btate or forolgn mntry)/ 12. CITIZEN OF WHAT
dona daring most of working lile, sven if retired) DUSTRY R : JUNTRY?T
at home Warren County, Mo. U.5.4A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
Warren D. Chrismer . llary Long
15. WAS DECEASED EVER IN U,S. ARMED FGRCES? | 16. SOCIAL SECURLTS’ 7. INFORMANT'S SIGNATU 8R DRESS
(Y-.nn.ohnnokno-ml (Xf you, give war or dates of service) nons . D. J . ChI‘i amer g_t g nd Igg? Ofi )
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I. DISEASE OR CONDITION _ 'y °"55’.:‘§f” DEATH
lne for (2}, (b), and (@) DIRECTLY LEADING TO DEATH (a) )

*This doer nat mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (6}
a8 heart faflure, asthenta, |. Tite to the above cause (a) stating . - I : . -

n

WRITE PLAINLY—USING UNFADING BI‘.ACK INE—MARKE A PERMANENT RECCRD-¢» =

de. It mecns the dis. | e underlying couze last. 0P
case, injury, or complica- DUE TO (¢) y .
tion tohich carsed death, | 15, OTHER SIGNIFICANT CONDITIONS ~ - - PR
Conditions contributing to the death butl not , ) i
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * [ ‘ 20, AUTOPSY?
TION X
o , : ves L1 wo
2ia, ACCIDENT (Bpecify} 215, PLACEOF INJURY (a.£.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, fagtory, streat, offics bldg., et0.) . . :
HOMICIDE _
21d. TIME (Month} (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE . . ) -
INJURY : = | woRrk AT WORX . )
2, [ hereby certify thgt I auended'the deceased from M_ZL_, 19&, to _ﬂ..ll_, IP_ZZ, that I last saw the deceased
alive on " and that death occurred al _______ m., from the causes and on the date slated above,
23a. SIGNATURE Degroe or un.de 23b. ADDRESS 23. DATE SIGNED
| é'z'r-—'/ 7; M .. Warrenton, Mo. .| 2-15-49
RIAL. CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or covmty) (State)
TION REMOVAL )
‘Buria 2=15=-49 City Cemetery ‘Warrenton, Mo.
DATE REC'D BY Loc.g. REGISTRAR'S SIGNATURI Ll § |75 FURERAL DIRECTOR™S 51 GKATURE ADDRESS
|2/ 7 Qf J y&—;—a_—n/ F.W.Nieburg & Co. Warrenton, Mo.

(Licebted Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embslmer No. )

working under my persona! supervision.
S]gngrl % G’_ Zﬁéwl_?

Student ..cac.s ;..‘; .i.é-'t;.l.""". ceasee
tuden AlMET
Licensed Embalmer g 3{ 7 7
P. 0. Address_ ) @At Hen .. ,_QZQ)

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilire to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




